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OBJECTIVES 
 Identify important recent changes to the 

immunization schedules for adults in the U.S. and 
apply them to interactive patient cases. 

 Describe new immunization recommendations 
for special groups such as HCP’s, 
immunocompromised individuals, and pregnant 
women. 

 Summarize information about the possible 
contraindications, precautions and adverse 
effects of select adult licensed vaccines. 



POP QUIZ 

During pregnancy, when should Tdap be 

administered?  

1. Post‐partum 

2. During the second trimester 

3. During the third trimester 

4. Not be given if the woman has already had 

a dose of Tdap 



POP QUIZ 

Someone with a history of anaphylaxis to 

eggs should receive which of the following: 

1. IIV3 

2. LAIV4 

3. RIV3 

4. ccIIV3 



POP QUIZ 

Which of the following is a contraindication for 
the herpes zoster vaccine?  

1. Immunosuppression 

2. 1 month post chemotherapy  

3. Oral steroid use (>20 mg/day of prednisone 
or equivalent, for >2 weeks) 

4. Recent blood transfusion  

5. 1, 2, and 3 

6. All of the above 

 



POP QUIZ 

Who is at risk and therefore should receive a 

Hepatitis B vaccination? 

1. 37 year old nurse with asthma 

2. 59 year old contractor with diabetes 

3. 45 year old librarian with high blood 

pressure 

4. 35 year old injection-drug user 
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ADULT VACCINE FOOTNOTE 

CHANGES 

 Hib in adults with HIV no longer recommended 

 RIV3 can be used for all egg allergic people 

 Tdap x1 for everyone 11 years and older 

 HPV and HZ not specifically indicated for HCP’s 

 PCV13 before PPSV23 in adults 

 MCV/MPSV4 clarification of 1 verse 2 doses and 

conjugate verse polysaccharide 



SPECIAL 

POPULATIONS 

• Pregnant Women  

• Immunocompromised Persons 

• Health Care Professionals 

 



PREGNANCY 



IMMUNOSUPPRESSED  
DISEASE: 
 Persons with congenital immunodeficiency should NOT 

receive live vaccines 

 Leukemia, lymphoma, or generalized malignancy 
 

DRUGS:  
 The safety and efficacy of live attenuated vaccines 

administered concurrently with recombinant human 
immune mediators and immune modulators are not 
known 

 Avoid administration of live vaccines for at least a 
month following treatment with these drugs or 
administer the vaccine no less than 14 days before 
starting the therapy. 
 



IMMUNOSUPPRESSED 
DRUGS: (continued)  
 Persons taking drugs causing immunosuppression 

should NOT be given live vaccines 
 

 Live vaccines can be given after chemotherapy 
has been discontinued for at least 3 months 

 

 Persons receiving large doses of corticosteroids 
should not receive live vaccines. Live vaccines 
can be given 1month after discontinuation.  
 

 If possible give vaccine 14 days prior to therapy 

 



IMMUNOSUPPRESSED 



HEALTH CARE PROFESSIONALS 



CONTRAINDICATIONS, 

PRECAUTIONS & 

ADVERSE REACTIONS 



CONTRAINDICATIONS & 

PRECAUTIONS 

 Contraindications and precautions to 
vaccination generally dictate circumstances 
when vaccines will not be given 

 Contraindication: A condition in a recipient 
that increases the chance of a serious 
adverse reaction 

 Precaution: A condition in a recipient that 
might increase the chance or severity of an 
adverse reaction, or compromise the ability 
of the vaccine to produce immunity 

 



CONTRAINDICATIONS 

Permanent Contraindications:  
 Severe (anaphylactic) allergic reaction to a 

vaccine component or following a prior dose of 
a vaccine 

 Encephalopathy not due to another identifiable 
cause occurring within 7 days of Pertussis 
vaccination 

 SCID= Severe combined immunodeficiency  

 History of intussusception as contraindications 
to rotavirus vaccine. 

 



Temporary  

Contraindications & Precautions 

Temporary contraindications to 
vaccination: 
 Live vaccines: pregnancy and immunosuppression 

 

Temporary precautions to vaccination: 
 All vaccines: Moderate or severe acute illness  

 Live vaccines: Receipt of an antibody-containing 
blood product 

 Applies only to MMR and varicella-containing 
(except zoster) vaccines 

 



VACCINE EXCIPIENTS 



ALLERGIES 
 Egg protein: The most common animal protein 

allergen  
 Ordinarily, a person who can eat eggs or egg 

products can receive vaccines that contain egg 

 Vaccine concerns: Influenza and Yellow Fever 
Vaccine 

 

 Certain vaccines contain trace amounts of 
neomycin & gelatin 
 Persons who have experienced an anaphylactic 

reaction to gelatin or neomycin should not receive 
these vaccines.  

 Vaccine concerns: MMR, Varicella, Zoster, FluMist 

 



ALLERGIES 

Natural rubber latex is used to produce 
medical gloves, and is used in syringe 
plungers, and vial stoppers.  

 The most common type of latex sensitivity is 
contact-type allergy (not a contraindication) 

 Allergic reactions (including anaphylaxis) after 
vaccination procedures are rare.  

 If a person reports a severe (anaphylactic) 
allergy to latex, vaccines supplied in vials or 
syringes that contain natural rubber should NOT 
be administered  

 







EGG ALLERGIES 

Can the 
individual 
eat lightly 
cooked 

eggs without 
reaction? 

After eating 
eggs or egg-

containing 
foods, does 

the 
individual 

experience 
ONLY hives? 

Administer RIV3 (18-49yrs) or 
IIV vaccine preparation &  

observe for at least 30 
minutes after vaccination 

Does the individual 
experience other 

symptoms, such as: 
cardiovascular 

changes, respiratory 
distress, 

gastrointestinal, 
reaction requiring 

epinephrine, reaction 
requiring emergency 
medical attention? 

Administer r 
RIV3 

or  

Refer to MD 
with expertise 

in 
management 

of allergic 
conditions for 

further 
evaluation 

Administer 
vaccine 

YES 

NO 

YES 

NO 

YES 



ANTIVIRALS & INFLUENZA 
 Administration of IIV to persons receiving influenza 

antiviral drugs for treatment or chemoprophylaxis is 
acceptable. 

 LAIV should not be administered until 48 hours after 
cessation of influenza antiviral therapy. 
 If influenza antiviral medications are administered within 

2 weeks after receipt of LAIV, the vaccine dose should 
be repeated 48 or more hours after the last dose of 
antiviral medication. 

 Persons receiving antiviral drugs within the period 2 days 
before to 14 days after vaccination with LAIV should be 
revaccinated at a later date with any approved 
vaccine formulation. 

 



ANTIVIRALS & VARICELLA 

Precaution:  

 Recent receipt of antiviral treatment 24 

hours prior to vaccine and 14 days post 

vaccination 

 Acyclovir 

 Famciclovir 

 Valacyclovir 



PATIENT 

CASES 



CASE 1 

 M.S. -Age 30 

 

 Refer to handouts for case 



CASE 2 

 E.S. Age 70 

 

 Refer to handouts for case 



CASE 3 

 S.J. Age 25 

 

 Refer to handouts for case 


